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INSURANCE ACT COMMITTEE. 


Tux second meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, Sept- 
ember 4th. Dr. J. A. Macponatp was in the chair, and 
the other members present were: England and Wales: 
Dr. R. M. Beaton (London), Dr. C. Buttar (London), Dr. 
E. Rowland Fothergill (Brighton), Dr. Major Greenwood 
(London), Miss F. Ivens (Liverpool), Dr. I. W. Johnson 
(Bury), Mr. Herbert Jones (Hereford), Dr. Constance Long 
(London), Dr. H. F. Oldham (Morecambe), Dr. James 
Pearse (Trowbridge), Dr. G. K. Smiley (Derby), Mr. E. C. 
Montgoméry-Smith (London), Mr. D. F. Todd (Sunder- 
land), Dr. W. B. C. Treasure (Cardiff). Scotland: Dr. John 
Adams (Glasgow). Ireland: Dr. J. S. Darling- (Lurgan). 
Ex officio: Dr. W. A. Hollis (President), Mr..T. Jenner 
Verrall (Chairman of Representative Meetings). 





REPRESENTATIVE ON COMMITTEE OF Poor Law MEDIcAL 
OrFIcERs’ ASSOCIATION. 

The CHarrman reported that the Poor Law Medical 
Officers’ Association of England and Wales had nominated 
Dr. Major Greenwood (London) for appointment upon the 
Committee. 


ProposED COMMITTEE TO REPRESENT THE 
INTERESTS OF MEDICAL PRACTITIONERS 
NOT ON THE PANEL. 

A proposition by Dr. Butrar to appoint at once a com- 
mittee in connexion with the British Medical Association 
to represent the views and interests of medical_ practi- 
tioners not on the panel was defeated ; whereupon Mr. Topp 
gave notice that he would at the next meeting propose the 
appointment of a subcommittee of the Insurance Act 
Committee for that purpose. 


Honorary Starrs. oF VOLUNTARY HospPiTaLs AND 
TREATMENT OF TUBERCULOSIS CaSEs. 

The Depury Mepicat Secretary reported that the 
Committee formed of members of the staffs of the London 
hospitals had declined to nominate three of its members to 
serve on the Tuberculosis Subcommittee appointed at the 
last meeting; and it was decided that the Tuberculosis 
Subcommittee be empowered to co-opt three members of 
the medical staffs of the London voluntary hospitals. 


NationaL Insurance Act, 1913. 

A subcommittee was appointed, consisting of the Chair- 
man (Dr. Macdonald), Drs. Beaton, Fothergill, and 
McKenzie Johnston, and Mr. Turner, to consider and 
report upon the National Insurance Act, 1913, and any 
regulations made or to be made thereunder, and in con- 
nexion therewith was given power, subject to the dis- 
cretion of the Chairman of the Insurance Act Committee, 
to interview the Insurance Commissioners, and to act, if 
necessary, in emergéncies on bebalf of the Committee. 





Maternity BENEFIT. 
On consideration of the following motion : 


That for the purpose of providing on reasonable terms women 
attended by midwives with the services of a medical practi- 
tioner if required in accordance with the rules made under 
the Midwives Act, 1902, a scheme be prepared for the 
insurance with approved societies of the liabilities of their 
members for the fees payable on the scale adopted by the 
British Medical Association.. That this scheme may pro- 
vide for the method of calculating the premiums to be 
charged to the members concerned, and may contain such 
other incidental, consequential, and supplementary pro- 
visions as may appear necessary for the purpose, 


the Committee decided to ascertain the attitude boards of 
guardians and other authorities will adopt now that such 
patients obtain grants under the National Insurance Act. 


MEpIcaL REFEREES. 
Attention was drawn to the proposed appointment of 
medical referees by Insurance Committees and approved 
societies, and the following resolutions were adopted : 


That where a medical man not devoting his whole time to 
the work is called upon by a lay body to express an opinion 
as to the capacity or incapacity of an insured person, this 
Committee is of opinion that the lowest fee he should 
accept should be 10s. 6d. 

That whole-time medical referees under the National Insur- 
ance Act should be practitioners of not less than ten years’ 
standing ; that the appointments should be qepsianehio: 
and that the commencing salary should not less than 
£750 per annum. 


APPOINTMENT OF MepicaL OrFicers BY INSURANCE 
CoMMISSIONERS. 

‘'The Committee considered the following advertisement 
for medical officers under the National Health Insurance 
Commission (England) : 

The National Health Insurance Commissioners for Eng- 
land propose to appoint certain medical officers. Candi- 
dates must be registered medical practitioners of not less 
than ten years’ standing, who have had experience of general 

ractice. The salaries, —— will be as follows: 
F500 ; after three years ; after five more years £700, 
and after another five years £800 per annum. Medical 
officers will be required to travel and tolive at head quarters 
approved by the Commissioners. Forms of application 
may be obtained from the  cerntag A National Health 
Insurance Commission a uckingham Gate, 
London, 8.W. Letters app ying for forms should be 
endorsed ‘‘ Medical Officer’’ on the envelope. No applica- 
bag! 7 — will be considered if received after September 

nd, 1913, 


and decided to make inquiries of the English Commis- 
sioners for information as to the nature and duties 
attaching to the proposed appointments. 


DEPARTMENTAL COMMITTEE ON ALLEGED EXcEssive 
CuaIMs FoR SICKNESS BENEFIT. 
‘Attention was drawn to the appointment of a Special 
Committee. 
To inquire into and report upon the alleged excessive 
claims upon and allowances by approved societies in 
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England in respect of sickness benefit and any special cir- 
cumstances which may cause any such claims or allowances. 


A member having stated that he believed it was intended 
that the Association should be asked to submit evidence, 
it was resolved to appoint a subcommittee, consisting of 
the Chairman (Dr. Macdonald), Drs. Beaton, Constance 
Long, McKenzie Johnston, Treasure, and Mr. D. F. Todd, 
to take all necessary steps to obtain evidence upon the 
subject-matter of the Departmental Committee’s reference. 


STATEMENT OF NATURE OF DISEASE UPON SICKNESS 
BENEFIT CERTIFICATES. 
Several correspondents having asked for advice with 


regard to the following decision of the Annual Represen‘a- 


tive Meeting: 


” Minute 207.—Resolved: That the nature of the illness 
should not: be inserted on any certificate issued for the 
purpose of sickness benefit under the Insurance Act, 


it was resolved: 


That, while the Committee cannot modify Minute 207 of the 
Annual Representative Meeting, 1913, it is of opinion that 
the model form of certificate issued by the Insurance Com- 
missioners materially alters the situation with respect to 
the insertion of the nature of the disease on certificates, and 
goes far to get rid of the difficulties previously found to 
exist in this connexion. 


Consideration of the remaining items of the agenda was 
postponed until thie next meeting of the Committee. 





INSURANCE NOTES. 


IRELAND. 

Insurance Medical Adviser for Belfast. 
Tue Irish Insurance Commissioners have asked the Local 
Medical Committee and Belfast Insurance Committee to 
nominate three gentlemen, from whom they will select 
one to act as medical adviser. The conditions laid down 
are that he must be engaged in general practice, but 
must not be on the panel, and his practice must not lie 
among the insurable class; he must also have ten years’ 
experience. His duties will be to examine and report 
upon any insured person referred to him by an approved 
society, by the Insurance Committee, or by the Commis- 
sion. He will furnish reports as to the capacity or 
incapacity for work. He will also have to keep a record 
of all these cases. The approved societies say that the 
incidence of sickness among their members has been 
abnormally large and the average duration of illness 
greatly increased; it is alleged that this is due to indis- 
criminate giving of certificates and the consequent pre- 
valence of malingering. The remuneration will be £300 
per annum. 

The Local Medical Committee met during the week, and 
after a prolonged sitting selected three names—Dr. James 
Colville, Dr. Richard C. McCullagh, and Dr. W. L. Storey, 
all of Belfast, and well known. It is doubtful whether 
better names could have been selected, and these 
gentlemen are to be congratulated on the high position 
they evidently hold in the minds of their fellow 
practitioners. 

The post will be no sinecure; there are already some 
500 cases on the books. It is very doubtful whether the 
appointment of any adviser will deter a medical man 
from the loose giving of certificates, who will probably say 
that he will give the applicant the benefit of the doubt in 
doubtful cases, as mali gering can be checked by the 
adviser. Of course the Commissioners can probably get 
powers to deal with any gross delinquent whose certificates 
are annulled time and again on appeal. But the work of 
the adviser will be heavy and trying, and the suggestion at 
once occurs that it may become necessary to appoint a 
“ whole-timer” at a salary of £1,000 a year, who will 
become in time a specialist in malingering. Suppose the 


sick applicant invokes the aid of specialists? In work- 
men’s compensation cases three medical men, of distinction 
on one side have differed markedly in their evidence from 
three others of equal distinction on the other. Will an 
a be made to the courts? Can there be no question 
of penalizing the habit? It is becoming a curse in the 
land, and recent legislation has fomented the growth. 





CORRESPONDENCE. 


FRIENDLY Socrety Controt or Mepricat BENeEFITt. 
Dr. T. F. Keenan writes: Owing to the drastic ruling of 
the Chairman at the special meeting of the City Division 
called to hear Dr. Evan Jones’s explanation of his 
Morning Post interview, it was impossible to discuss the 
explanation there, and while there is a strong disposition 
in the Division generally, from personal regard for Dr. 
Jones, to spare him any avoidable humiliation, it is felt 
that his conduct is becoming so increasingly dangerous to 
the profession as a whole, that matters should be placed 
fairly and clearly before your readers. 

In the first place, Dr. Jones made it plain to the 
meeting that, whatever his views may have been at the 
time of the interview with the Morning Post representa- 
tive, he now entirely disavows any agreement with the 
offensive references to the panel doctors attributed to Dr. 
Gordon Lane. It is true, as mentioned in your report, 
that after doing this he sought to justif his general 
attitude of hostility to the panel doctors by picking on 
the very few instances where panel doctors live at some 
distance from their practices, and expending much quite 
unnecessary eloquence on the matter. This, of course, is 
a recognized device of a man beaten in the general 
argument “ to save his face,” and there was no one at the 
meeting who would be so ungenerous as to deny him 
this little refuge ia his extremity. He also had some 
spare eloquence to expend in denouncing those panel 
doctors whom he considered to be making too much 
money, though I believe I am right in saying that his 
statement that “there were gentlemen single-handed, 
and with a fairly large private practice, who had 4,000 
persons on their lists,” is inaccurate. It might be 
instructive at this point to remind Dr. Jones that he 
was the author of the scheme, based on the assump- 
tion that payment for doctors provided by Mr. Lloyd 
George was insufficient, whereby in addition to such 
sums the friendly society members were to provide 
2s. 2d. per year more per member. He was kind 
es to allow them to raise this sum “in any way they 
chose.” 

Dr. Jones’s capacity for arithmetic seems to be improving 
since the Insurance Act came into operation, for he now 
seems able to understand that 4,000 persons on a doctor’s 
list means £1,400 a year income for that doctor, while 
previously it was impossible to convince him that the 
financial arrangements under the Act could mean any- 
thing but sheer starvation for medical men. While he now 
sees that a medical man may serve under the Act and still 
avoid starvation or the workhouse, he is yet highly indig- 
nant that this should be so, and evidently considers it dire 
disgrace that any medical practitioner should dare to earn- 
such a sum as £1,400 per year. It is necessary to point 
out this example of the foresight of Dr. Jones (to say 
nothing of the contradiction of his arguments), because at 
the meeting he claimed credit that he “foresaw that the 
present position was likely to arise, and in consequence he 
refused nominations to the Council and committees of the 
Association.” It does not require much foresight to know 
that if a man throws a stone hard enough at a window 
the window will be broken and the owner of the window 
will probably have something to say. 

In the second place, Dr. Jones made it quite clear to 
the meeting that he is not really in favour of friendly 
society control of the medical benefits, notwithstanding 
anything to the contrary that may appear in the Morning 
Post interview. He only favours it for the reason that it 
offers the only hope which three or four Finsbury “ die- 
hards”’ have of getting back their practices without going 
through the most unpleasant process of “eating their 
words.” In other words, Dr. Jones is prepared to sell the 
whole profession back into the slavery of the domination 
of the friendly socisty officials, in order that he and his 
friends, in the process of recovering their practices, may 
be saved from the painful ordeal indicated ; and Dr. Jones, 
as an ex-holder of friendly society appointments, knows as 
well as any man, in spite of his twaddle about “trusted 
medical advisers,” what the degrading conditions of that 
slavery were. The method of regaining his practice, by 
resem Hy words, going on the panel, and acknowledging 
that his foresight, of which he is so proud, was at fault, 
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may be unpleasant, but, at any rate, it is a man’s way, 
while the method he apparently favours cannot by an 

stretch of the imagination be so described. It is difficult to 
understand what sort of scheme he proposed should be set 
up under the Locker-Lampson amendment in place of the 
present panel system. He complained at the meeting that 
“Dr. Jaffé had assumed that friendly societies would go to 
individual medical men (to make their bargain): That 
was not in his mind, or in the minds of those who held 
the same view.” Dr. Jones seems to have a short 
memory. He forgets that at a meeting a very short 
time ago he not only told us that his friends of the 
friendly societies would go to individual medical men, 
but he even mentioned the names of the individual 
medical men in Finsbury to whom these officials 
had told him they proposed to go, in the event of 
their getting the power of appointment. If we are to 


believe Dr. Jones’s statement, it would seem that the 


“ sreatest Government in the world” have been going out 
of their way to try and “bend” him and his friends and 
have failed, and that the Commissioners have been trying 
to “bribe” them and have also failed, all of which seems 
very remarkable to an ordinary plain man. But it is very 
evident to any plain man that these friendly society officials 
thought they stood a very good chance of succeeding in 
bribing them where the Commissioners are alleged to 
have failed. It is useless for Dr. Jones to keep on repeat- 
ing that the six points have not been conceded. He 
knows, as any sane man does, that ail reasonable 
demands of the profession have been granted; in fact, 
he himself evidently considers we have been granted more 
than we have any right to, so far as money is concerned ; 
and it is quite impossible to understand the position of a 
man who is prepared to serve under friendly society 
officials and yet refuses to serve under the Insurance 
Committee of which he himself is a member. Does he 
wish us to understand that it is “derogatory” to serve 
under the London Insurance Committee, and that it is a 
beautiful and noble thing to serve under friendly society 
“bosses”? It is true that some unreasonable demands of 
the medical profession have not been granted—for example, 
Dr. Jones’s demand for 10s. 6d. per head per year has not 
been granted—and he evidently now thinks that quite 
right; also the administration of medical benefits is not in 
the sole control of the medical profession, which I at least 
emphatically think is quite right, for if anything could be 
more disastrous than friendly society control it would be 
sole medical control. At present each member of a 
friendly society has control of his or her own medical 
benefit and of no one’s else. Each man and woman 
has the power of appointing and dismissing his or her 
own medical attendant, which is quite as it oughi to 
be, but the great boon of the Act to doctors and insured 
alike is that it has removed from the hands of a few 
officials the power to appoint and dismiss their 
neighbour’s doctor. 

If Dr. Jones thinks, in spite of his tall talk about 
one of the parties in the State exacting pledges 
from their members, that any responsible statesman 
can be found on either side of the House of Commons 
to alter this just and fair method of dealing between 
patient and doctor, he is greatly mistaken, and 
he will find that he is leaning on a broken reed. 
Further, if by some miracle, such a pseudo-statesman 
could be found in the parties, I think I can assure 
Dr. Jones that, in the event of his scheme coming into 
operation, he and his friends in Finsbury would have the 
field of all England to themselves, for no medical man 
who has experienced the present system will ever consent 
to return to the old one. 

At the meeting I appealed to Dr. Jones to go over his 
position again and think it out more carefully; and I ask 
him again now because, though the matter was not 
brought, owing to the action of the chairman, to its 
natural conclusion at this meeting, he must know that it 
cannot be left where it is. Either he must cease his 
alliance with the enemies of his profession, or he must 
expect to be asked to cease claiming to be the repre- 
sentative of his profession. 


Dr. A. W. Mituer (Loridon, N.E.) writes: To the casual 
Observer it would appear, on reading the report’ of the 


special general meeting of the City Division on August 21st, 





that the propeae and seconder of the resolution had 
accorded Dr. Evan Jones salvos of applause in apprecia- 
tion of his latest policy, and had gone out of their way to 
render a Te Deum in praise of his extraordinary views as 
set forth in the columns of the lay press. 

I therefore take up my a with the idea of correcting 
a@ wrong impression which easily might be conceived in 
the mind of any member who was unable to be present, 
and to judge for himself what really occurred. 

All that was said by the proposer and seconder out of 
courtesy to their presentative has been carefully 
recorded. Most of Dr. Rushbrooke’s remarks, and all 
that Dr. Jaffé pointed out as inimical to the welfare of the 
profession, should a reversion to friendly society control 
become the ‘accepted policy, has been omitted apparently 
by inadvertence. ° 

In view of the grave responsibility that has been 
thrust upon the members of the City Division in 
arriving at a decision on this question, I do not consider 
this at all fair. The matter is sure to come up for 
further discussion at the next general meeting, when it is 
hoped that opposing views will receive equal consideration 
in the report. 

Further, taking into consideration the ruling of the 
Chairman, who, although asked repeatedly to permit dis- 
cussion, refused to relax and give way to what was mani- 
festly the feeling of the majority of members present, I 
think I am justified in claiming the right to publicity of 
this letter. 


Mepicat Recorps on Insurance Carbs. 

Dr. Witt1am Mitiiean (Hanwell, Oxon.) writes: No 

longer in the hurly-burly, I should like to draw the atten- 
tion of workers under the Insurance Act to a phase of the 
= which has come under my notice, particularly 
ately. 
I lave stayed with medical friends for a good many 
weeks during the spring and summer, and have thus 
had experience of various modes of carrying on the work 
of the panel. In most cases I have found a good deal of 
carelessness in making out and filling in the attend- 
ances on the cards, and it is to this that I wish to draw 
attention. 

There is no doubt that at the end of the year the 
authorities will take these records as their guide in 
calculating the amount of work done by medical men 
under the Act. Doctors on the panel will then be in this 
dilemma: either they must acknowledge as excuse that 
they have been very remiss and careless in performing 
the duty of keeping the records; or the necessary attend- 
ances on patients must be calculated at a very much lower 
rate than has been hitherto contended for in the interests 
of the profession. In either case the profession receives 
damage—in the first case through lack of care in fulfilling 
a duty for which payment is made; in the other case any 
possible revision of fees in the future will not be to our 
advantage. This clerical work is irksome, but it has been 
undertaken as part of the duties of the doctor on the 

anel, and it has been paid for and should in all cases 
i faithfully carried out. I am confident from what 
I have seen that the data to be obtained from examina- 
tion of the cards will be useless and any statistics 
based on them will be utterly unreliable, and this posi- 
tion is to be deprecated, as much interesting informa- 
tion might be forthcoming if the records were correctly 
made. 


“Tue New Panet ComMmIrtrTEez.” . 

Under this tifle Dr. H. Priest Shanks (Southall) writes 
with reference to Section 32 of the National Insurance 
Act, 1913: 

I submit the suggestion (with a view to obtaining a better 
one from some other quarter) that when the meeting of 
practitioners is called to elect their Local Medical Com- 
mittee, the meeting of panel practitioners for the election 
of this new Panel Committee shall take place on the same 
day and in the same place, immediately before or after the 
other meeting. ‘ 

This, Dr. Shanks thinks, will be more convenient to the 
men who wish to attend both meetings, and will better 


| ensure the election of a suitable committee. ; 
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Association Notices. 
SUGGESTED CHANGES OF BOUNDARIES. 


Notice or Proposat FoR (1) DisconTInuANCE oF SourTH. 
EASTERN BRANCH AND SEVENOAKS Drviston ; (2) Forma- 
TION OF THREE NEW BRANCHES FOR KENT, SURREY, AND 
SUSSEX RESPECTIVELY AND OF A NEW LEWES AND East 
GRINSTEAD Dyvision; (3) ALTERATIONS (CONSEQUENTIAL 
AND OTHERWISE) OF BOUNDARIES OF METROPOLITAN 
CouUNTIES AND OxFORD AND READING BRANCHES, AND OF 
VARIOUS Divisions. 


Norice is hereby given under By-law 73 to those members 
concerned of a proposal made by the Council of the South- 
Eastern Branch for the discontinuance of that Branch and 
of the Sevenoaks Division, and the formation of three new 
Branches for Kent, Surrey, and Sussex respectively, of 
areas coterminous with these counties, and to have the 
Divisions stated in the following scheme, including a new 
Lewes and East Grinstead Division. It will be observed 
that the scheme of the Branch Council involves the 
detachment of Divisions, or portions of Divisions, con- 
tained in-‘Surrey, and at present included in the Metro- 
politan Counties and Oxford and Reading Branches 
par ype owe the Kingston-upon-Thames, Rich- 
mond, and Wimbledon Divisions, and a portion of the 
Maidenhead Division—from these Branches, to form 
part of the proposed Surrey Branch. 

Formal written notice of the proposed change has been 
given pursuant to Article 13 to all the Branches and 
Divisions concerned, and the matter will be determined 
in due course by or on behalf of the Council. Any member 
affected by the proposed change and objecting thereto is 
requested to notify the fact, with his reasons therefor, to 
the Medical Secretary, 429, Strand, London, W.C., by 
October 6th, 1913. 

September 3rd, 1913. 


SCHEME OF 





SOUTH-EASTERN 
COUNCIL.* 
I.—KENT BRANCH. 
(To embrace the whole of Kent. Ten Divisions.) 
DIVISIONS. 


Bromuey (Penge, Beckenham,'and Bromley Insurance 
Districts) Comprising: Bromley M.B., Chislehurst, Foot’s 
Cray, Beckenham, and Penge U.D.’s, and Bromley R.D. 

DartrorD (Erith and Dartford Insurance Districts).— 
Comprising: Dartford, Bexley, and Erith U.D.’s, ard 
Dartford R.D. . 

RocHESTER, CHATHAM, AND GILLINGHAM (Rochester, 
Gravesend, Chatham, and Gillingham Insurance Dis- 
tricts).—Comprising : 
and Gillingham M.B.’s, Northfleet U.D., and Hoo and 
Strood R.D.’s. 

CANTERBURY AND FaversHamM (Canterbury County 
Borough, Faversham, Canterbury, and Sittingbourne In- 
surance Districts).—Comprising : Canterbury C.B., Queen- 
boro’ and Faversham M.B.’s, Herne Bay, Whitstable, 
Milton Regis, Sheerness, and Sittingbourne U.D.’s, and 
Blean, Bridge, Milton, Sheppey, and Faversham R.D.’s. 

Iste or THanet (Margate and Ramsgate Insurance Dis- 
tricts).—Comprising : ———" and Margate M.B.’s, 
Broadstairs and St. Peters U.D., and Isle of Thanet R.D. 

Dover (Dover and Deal Insurance Districts)—Com- 
prising: Dover, Deal, and Sandwich M.B.’s, Walmer U.D., 
and Eastry and Dover R.D.’s. 

FotxesTtonge (Folkestone Insurance District).—Com- 
prising: Folkestone and _— M.B.’s, Cheriton and 
Sandgate U.D.’s, and Elham R.D. 


BRANCH 


AsHForD (Ashford Insurance District)—Comprising : | 


Lydd, New Romney, and Tenterden M.B.’s, Ashford U.D., 
East Ashford, Romney Marsh, Tenterden, and West 
Ashford R.D.’s. _—- 

Marstons (Maidstone Insurance District).—Comprising: 
Maidstone M.B., Wrotham U.D., Cranbrook, Malling, 
Hollingbourne, and Maidstone R.D.’s. _ . 
M.B. = Municipal Borough ; 
. = Rural District. ~ 





*0.B. = County Borough ; 
U.D. = Urban District; R. 


Gravesend, Rochester, Chatham, 





- TunsripGe WELLS (Tunbridge Wells and Sevenoaks In- 
surance Districts)—Comprising : Tunbridge Wells M.B., 
Southboro’, Tonbridge, and Sevenoaks U.D,’s, and Ton- 
bridge and Sevenoaks R.D.'s. 


II.—SURREY BRANCH. 
(To embrace the whole of Surrey outside the L.C.C. area. 
Six Divisions.) 
DIVISIONS. 


GuILpForD (Guildford and Woking Insurance Districts). 
—Comprising: Guildford and Godalming M.B.’s, Farn- 
ham, Haslemere, Woking, Chertsey, Weybridge, Egham, 
Windlesham, and Frimley U.D.’s, and Guildford, Farn- 
ham, Hambledon, and Chertsey R.D.’s. 

Ricumonp (Richmond, Barnes, and Mortlake Inswrance 
Districts)—Comprising : Richmond M.B., and Barnes and 
Mortlake U.D.’s. 

Kineston-on-THaMEs (Kingston-on-Thames Insurance 
District). — Comprising: Kingston M.B., the Maldens 
and Coombe, Esher and the Dittons, Ham, Surbiton, 


Molesey, and Walton-on-Thames U.D.’s, and Epsom 
R.D. 


Wimsiepon (Wimbledon Insurance District). — Com- 
prising: Wimbledon M.B., and Merton and Mitcham 
U.D.’s. 

Croypon (County Borough of Croydon and Sutton 
Insurance Districts). -— Comprising: Croydon C.B., 
Sutton, Carshalton, Epsom, Beddington, Wallington, and 
Leatherhead U.D.’s, and Epsom R.D. 

Reigate (Reigate and South-Eastern Insurance Dis- 
tricts),—Comprising: Reigate M.B., Dorking, Caterham, 
and Coulsdon U.D.’s, and Dorking, Reigate, and Godstone 
R.D.’s. 


IlI.—SUSSEX BRANCH. 
(Comprising the East and West Sussex County Council areas. 
Six Divisions.) 
DIVISIONS. 
West Sussex. 

Horsnam (Nos. 1 and 2 Insurance Districts).—Com- 
prising: Horsham U.D., and Horsham, Petworth, Midhurst, 
and Thakeham R.D.’s. 

CHICHESTER AND WortTHING (Nos. 3 and 4 Insurance 
Districts—Comprising: Chichester City, Worthing, and 
Arundel M.B.’s, Bognor, Littlehampton, Shoreham, South- 
wick, and Steyning West U.D.’s, and West Hampnett, 
Westbourne, and East Preston R.D.’s. 


East Sussex. © 

Hastines (County Borough of Hastings and No.6 In- 
surance District)—-Comprising: Hastings C.B., Bexhill 
and Rye M.B.’s, Battle U.D., Battle, Hastings, and Rye 
R.D.’s, and the parishes of Hove and Ninfield. 

EasTBouRNE (County Borough of Eastbourne and 
No. 5 Insurance District)—Comprising: Eastbourne C.B., 
Eastbourne and Hailsham R.D.’s (except the parishes of 
Hove and Ninfield). 

Bricuton (County Borough of Brighton and No. 2 
Insurance District)—Comprising: Brighton C.B., Hove 
M.B., Portslade-by-Sea U.D., Steyning East R.D. (except 
the parishes of Fulking and Poynings), and the parishes 
of Ovingdean, Rottingdean, and Telscombe. 

Lewes AND East GrinstgeaD (Nos. 1, 3, and 4 Insurance 
Districts)—Comprising : Lewes M.B., Burgess Hill, Cuck- 
field, East Grinstead, Hayward’s. Heath, Newhaven, 
Seaford, and Uckfield U.D.’s, Cuckfield, East Grinstead, 
Chailey (or Lewes), Newhaven (except the parishes of 
Ovingdean, Rottingdean, and Telscombe),' Uckfield and 
Ticehurst R.D.’s, and the parishes of Fulking and 
Poynings. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—Dr. Duncan 
Davidson, Honorary Secretary (15, Priory Row, Coventry), 
ives notice that the annual dinner will be held on Tuesday, 
tober 7th, at 7.45, in the Masonic Hall. Replies must be 
posted so as to reach the ae’, Secretary at the above 
address not later than October 2nd, The price of the dinner 
will be 12s. 6d., inclusive of wine. 
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East ANGLIAN BRANCH.—Dr. B. W. Nicholson, General 
arg ives notice that the autumn meeting of the Branch 
will be held at King’s Lynn on Thursday, September 25th 
Members wishing to read papers or to show cases or specimens 
should communicate at once with the Secretary for Norfolk, 
Mr. Hamilton A. Ballance, M.S., All Saints Green, Norwich. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—Drs. T. W. H. Garstang and A. T. Blease, Hono Secre- 
taries, give notice that a meeting will be held on Wednesday, 
September 17th, at 4.45 p.m., at the Town Hall, Knutsford. 


= 








EIGHTY-FIRST ANNUAL MEETING 


British Medical Association. 
Held at Brighton, July 22nd to 25th, 1913. 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


(Continued from page 228.) 

RaprocRaPHic negatives were a conspicuous feature of 
the exhibit of Mr. C. A. Horrrrcxe (21, Woodstock: Street, 
Oxford Street, London, W.), their purpose being to prove 
the value of the various appliances of an orthopaedic order 
which are made by him. As to the decided merits of many 
of these we have had something to say on several previous 
occasions. Perhaps the most interesting of them are those 
which aim at enabling a case of fracture of the lower ex- 
tremity, or of disease of the hip-joint, to be treated without 
any detention in bed other than during the time necessary 
to secure and apply the instrument used. The steel and 
leather instruments designed for the purpose transmit the 
weight of the body straight from the tuber ischii to the 
ground, thus freeing the limb from all weight, and from 
the same point exercise traction sufficient to prevent 
overlapping in a case of fracture or contact between the 
acetabulum and caput femoris in a case of hip disease. 
The numerous skiagrams of cases before, during, and 
after treatment left no doubt that these appliances are 
thoroughly practical and efficient when properly applied 
and used in suitable cases. The same may be said of the 
corresponding instruments for the gradual straightening of 
ankylosed hips and knees. In both cases the correct 
position is brought about by steel-bar traction which acts 
through steel arches in such fashion that the amount of 
force employed can be regulated to a nicety. Also worth 
examination is the artificial leg made by Mr. Hoefftcke 
for use after high amputation of the thigh, as also his 
corsets for the correction of lateral curvature and appliances 
for use in cases of spinal curvature. 7 


The authorities of Droitwich contrived by the arrange- 
ment of their stall to afford a general idea of what this spa 
has to offer to invalids, and in particular brought out quite 
successfully the point on which it can truthfully claim to 
be unique. None of its rivals can vie with it in respect of 
the strength of its waters in solid constituents. Some nine 
or ten other waters contain considerable quantities of 
sodium chloride and sodium sulphate, but while Droitwich 
is nearly at the top in regard to the latter salt, it is many 
thousand grains per gallon stronger than any of them in 
respect of sodium chloride. Its water, indeed; so far 
resembles pure brine that its specific gravity and chloride 
contents vastly exceed those of sea water. The only 
European water that at all vies with it is that of Halle, 
but this place has never made any real bid for favour, and 
has not provided itself, as has Droitwich, with all the 
requirements of a modern hydropathic resort. In the 
latter direction Droitwich made great advances a few 
years ago, and can now claim the frankest recognition as 
a fully developed health resort and one not to be over- 
looked when patients suffering from various forms of 
rheumatism, neurasthenia, anaemia, and other disorders 
susceptible of successful balneological treatment are in 
question. The baths are open throughout the year. 


Some very useful ophthalmic instruments were shown 
by Messrs. GzorcE SPILLER, Lp. (32, Wigmore Street, W.), 





rg them being several lamp standards of excel- 
lent design. The flexibility of the lamp-bearing arm~ 
enables the light to be thrown from the side of the patient 
or from above, below, or in front of his head ; in addition a 
rheostat which is controlled by a foot pedal renders it easy 
to vary the’amount of illumination supplied according to 
the needs of the moment. Another device shown was 
entitled the orthoscope ; this, in effect, is an automatically 
combined retinoscope and ophthalmoscope, by means of 
which may be obtained a view of five discs width of an 
evenly illuminated fundus. It is hardly likely, perhaps, to 
appeal to practical experts for use in connexion with ordi- 
nary clinical work, but should be of decided assistance in 
demonstrations. Among the specimens of ophthalmo- 
scopes for ordinary purposes was the Morton Marple self- 
illuminating ophthalmoscope, which is of a decidedly con- 
venient kind. Even a novice at ophthalmoscopy can obtain 
a good view of the fundus with comparative ease, while to 
the expert the fact that most of the troublesome reflexes are 
not present with instruments thus constructed is a distinct 
point in their favour, since the use of a dark room when 
examining the back of the eye becomes by no means 
essential. A good idea well carried out was also repre- 
sented by the portable operating lamp which was shown. 
It had universal-adjustments, and should be useful even 
in the conduct of so simple an operation as the removal of 
a foreign body from the eye. Other appliances noted were 
some very nicely made trial cases provided with lenses 
both lighter and neater than those in ordinary use, and 
the Maddox near-vision phorometer, which provides a 
simple yet quite efficient test of muscular error. 


Only one preparation was shown by Viro., LiwiTep 
(152-166, Old Street, E.C.), this being the concentrated 
food from which the firm derives its name. It is a thick 
fluid, closely resembling honey both in appearance and 
consistence, while in flavour it is not unlike melted toffee. 
It is stated to be a compound of bone marrow, malt 
extract, eggs, and lime juice, while from a chemical 
point of view its main constituents are: Various 
sugars, 59 per cent.; fat, 12.3 per cent.; protein, 2.1 per 
cent. Being very palatable, it can be administered either 
just as it stands or spread on bread, or beaten up with 
milk or water. Testimony -to the ease with which it is 
absorbed and its nutritive value has been forthcoming 
from more than one authoritative writer. 


The exhibié of CzrEsos, Lrp. (Tower House, E.C.), was 
designed to convey some idea of the lines on which the 
firm’s product of table salt is conducted, and to bring out 
the special points on which the firm prides itself. Its 
works are situated at Greatham, in the open fields near 
the coast of Durham, at a considerable distance from any 
large centre, and by the use of machinery any handling of 
the salt is avoided throughout the whole of the processes 
which it undergoes between the time that itis first brought 
to the surface as brine and the stage at which it is ready 
for appearance on the dining table. The brine is drawn 
up from the interstices of large rock-salt deposits lying 
about 1,000 feet below ground level, and is then submitted 
to a series of evaporation processes. These completed, the 
resulting crystals are ground to a fine powder and some 
34 per cent. of phosphates are then added. One of the 
aims of the firm is to produce a salt which is not only 
absolutely clean, but is also so free from any tendency to 
lumpiness that it will always pour from the narrow neck 
of the containers in which the firm holds that salt should 
always be kept. A second object is to replace the phosphates 
which are initially present in cereal and many other food 
constituents, but which are destroyed in the course of their 
preparation for consumption. It is the presence of the 
phosphates in the salt and their presumed value in the 
maintenance of nerve tissue that seemingly account for 
the firm’s choice of a name for its product. However this 
may be, Cerebos salt is certainly one of a desirable kind, 
af this being the case, it is not peculiar to find Cerebos 
salt served in restaurants and boarding-houses far outside 
the confines of the United Kingdom. 


The various specimens of undergarments and fabrics 
for their manufacture shown by the CeLLuLAR CLOTHING 
Company (72,-Fore Street, London, E.C.) were all made of 
the tissue known as aertex. This is a fabric of cotton 
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woven not'into a continuous sheet, but into a fine mesh- 
work, presenting a woolly feeling to the touch. The aim 
of its manufacture is to allow evaporation from the surface 
of the body to proceed slowly and steadily, but at the 
same time to prevent the body-heat escaping too rapidly. 
This isa sound conception of the principles on which a 
covering for the steed should be built, since when the pro- 
tection of the bod dy from chills was provided by a layer of 
naturally warmed but dr “y air in the interstices of the 
clothing worn. Practical experience with the under- 
garments made of this material shows that they can be 
comfortably worn both in winter and summer. In addi- 
tion, they do not undergo shrinkage during washing, and 
are more durable than merino garments of corresponding 
power of protection. The firm also provides sheeting 
made of this material, and an experiment made with it a 
few years ago indicated that, weight for weight, it pro- 
vided considerably more protection than ordinary sheets, 
and that it was likely to prove useful in the sick-room 
when dealing with patients who, whether from fancy or 
otherwise, are unable to sleep when covered with a due 
amount of ordinarybedclothing. A further product of the 
same eneral structure is known as “non-actinic,” this 
name being justified by utilizing in its manufacture red 
instead of white yarn. It is intended, of course, for the 
use of residents in hot climates, the object being to protect 
the wearer from the effects of the actinic rays of direct 
sunlight. The fabrics of this firm have been freely imitated 
since they were first brought out; but so far we have not 
met with any which fulfil the special purpose of their 
structure quite so well. 








Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
Tnx Registrar-General has just issued his return relating to the births 
and deaths _in the second quarter of the year and to the marriages 
during the three months ending March last. The marriage-rate 
during that period was equal to 13.4 per 1,000, or 2.4 per 1,000 more than 

the mean rate in the ten preceding first quarters. 

The 227,012 births registered in England and ‘Wales during the 
second quarter of the year were equal to an annual rate of 24.7 per 1,000 
ofthe population, estimated at 36,919,339 persons in the middle of the 
year; this rate is 2.4 per 1,000 less than the average rate in the corre- 
sponding quarters of the ten preceding years, but is 0.8 above the rate 
in the second quarter of 1912. The birth-rates in the several counties 
ranged from 17.4 in Sussex, 18.5 in Westmorland, 19.0 in Cardigan, 
19.3 in Cornwall, and 19.4 in Huntingdon and in Rutland to 28.3 in 
Northumberl: and, 29.2in Staffordshire, 29.3 in Monmouthshire, 29.6 in 
Carmarthenshire, 30.2 in Glamorganshire, and 31.1 in Durham. In 
ninety-six of the largest towns the birth-rate averaged 25.9 per 1,000; 
in London the rate was 25.2 per 1,000, while among the other towns it 
ranged from 15.1 in Hastings, 16.0 in Southport, 16.2 in Bournemouth, 
and 16.4 in‘Eastbourne to 32.4 in Middlesbrough, 32.6 in West Ham and 
in Stockton-on-Tees, 32.7 in Rhondda, and 32.8 in St. Helens. 

The excess of births over deaths during the quarter was 105,267, 
against 119,154, 105,812, and 102,302 respectively in the second quarter 
of the three preceding years. From a return issued by the Board of 
Trade it appears that the passenger eee | between the United 
Kingdom and places outside Europe resulted in a net balance out- 
wards of 91,224 passengers of British nationality: endl of 26,119 aliens. 
From the Continent of morcye there was an inward balance of 17,545 
British passengers and of 56,570 aliens; thus the total passenger 
movement resulted in a net balance outward of 43,228 persons. 

The deaths registered last quarter in England and Wales numbered 
121,745, and were equal to an annual rate of 13.2 per 1,000; this rate is 
0.9 per 1,000 below the mean rate in the corresponding period of the 
ten preceding years, but is 0.5 above the rate in the.second quarter of 
1912. The lowest county death-rates last quarter were 9.2 in Middlesex, 
10.0 in Essex, 10.9 in Buckinghamshire and in Bedfordshire, and 1l.lin 
Hampshire; the highest rates were 16.8 in ee and in 
Flintshire, 17.0 in Denbighshire, 17.2 in Carnarvonshire, and 18.7 in 
Cardiganshire. In ninety-six of the largest towns the death-rate 
averaged 13.5 per 1,000; in London the rate was 13.3 per1,000, while 
among the other towns it ranged from 7.5 in Ilford, 8.4 in Ealing, 8.6 in 
Leyton, 8.8 in Bournemouth, 8.9 in Southend, and 9.0 in Totten 1am to 
17.9 in per appt 18.5 in St. Helens, 18.8 in Stoke-on-Trent, 19.1 in 
Walsall, and 20.1 in Stockton-on-Tees. 

The 121,745 pe tg from all causes last quarter included 309 from 
enteric fever, 3 from small-pox, 3,236 from measles, 450 from. scarlet 
fever, 1,593 from whooping-cough, 826 from diphtheria, and 1,692 from 
diarrhoea and enteritis among children under 2 years of age. The 
mortality from measles was slightly below the average; that from 
enteric fever, scarlet fever, and whooping-cough, was little more than 
half the average, and that from diphtheria about three-fourths of the 


average. 

The rate of infant mortality measured by the proportion of deaths 
among children rove lyear of age to registered births was equal to 
89 per 1,000, or 11 per 1,000 less than the average proportion in the ten 
preceding second quarters. Among the several counties the rates of 
infant mortality last quarter ranged from 43 in Huntingdonshire, 58 in 
Surrey, in Buckinghamshire and in Oxfordshire, 63 in Middlesex and 
in Essex, 65in Wiltshire to 104 in Cornwall, 106 in Tancoshie | 108 in 
‘Durham, 113 in shire, 114 in Denbighs hire, 120 in Stafford- 





shire, and 133 in Radnorshire, In ninety-six of the largest towns the 
tate averaged 91 per 1,000; in London it was 81 per 1,000, while among 
the other large towns the lowest rates were 43 in Wallasey, 45 in Black- 
poof. 46 in Southport, .51 in Ealing, and 52 in Oxford and in Bath: and 





the highest rates were 131 in Carlisle, 134 in Preston, 139 in Stockton- 
on-Tees, 14] in Wigan, 154 in Walsall, and 163 in Stoke-on-Trent. The . 
deaths among frase aged 1 to 65 years were equal to an annual rate 
of 7.4 per 1,000, and those among persons aged 65 and upwards were 
equal to a rate of 80.1 per 1,000 of the population estimated to be living 
at those ages. 

The mean temperature of the air last quarter was above the normal 


in the North-East and East of England, normal over the Midland and 


South-Eastern Counties, and deficient in other districts. The amount 
of rainfall measured during the quarter was above the average except 
in the South-Eastern and Eastern counties; and the duration of 
bright sunshine was less than the normal all over the Kingdom. 





HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,588 births ‘and 4,607 deaths 
were registered during the week ending Saturday, we Nth. The 
annual rate of mortality in these towns, which had been 12.0, 13.3, and 
13.2 per 1,000 in the three preceding weeks, rose to 13.5 per 1,000 in the 
week under notice. In London the death-rate was equal to 12.1, 
against 11.4, 12.1, and 11.8 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
4.8 in East Ham, 5.8 in Reading, 6.6 in Ilford, 7.2 in Darlington, 7.5 in 
Derby, and 7.9 in Enfield and in Lincoln to 20.2 in Oldham, 20.7 in 
Tynemouth, 21.2 in Walsall, 21.3 in Wigan, 22.5 in Rhondda, and 23.2 
in Dewsbury. The deaths of infants under 2 years of age from 
diarrhoea and enteritis, which had numbered 391, 581, = 
649 in the three preceding weeks, further rose to 837 
August 30th; of this number 174 were registered in London, 5 
in Birmingham, 61 - Liverpool. 41 in Manchester, 30 in Rhondda, 
24 in Sheffield, and 22 and in West Ham. The mortality 
from the remaining Pa tt se diseases showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 32, or 0.7 per cent., of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest, and included 10 in Birmingham, 3 in Liverpool, 
and 2 each in Stoke-on-Trent, St. Helens, Sunderland, South Shields, 
and Rhondda. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hos- 
pital, which had been 2,131, 2,124, and 2,070 in the three preceding 
weeks, rose to 2,115 on Saturday, August 3th; 331 new cases were 
admitted during the week, against 244, 230, and 239 in the three 
preceding weeks 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,063 births and 611 deaths were 
registered during the week ending Saturday, August 30th. The annual 
rate of mortality in these towns, which had been 14.1, 13.1, and 14.1 
per 1,000 in the three preceding weeks, was again 14.1 in the week 
under notice, and was 0.6 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rates ranged 
from 5.1 in Motherwell, 8.8 in Falkirk, and 10.4 in Kirkcaldy to 15.4 in 
Greenock, 18.3 in Paisley, and 21.4 in Ayr. The mortality from the 
principal infectious diseases averaged 2.3 per 1,000, and was highest in 
Paisley and Hamilton. The 298 deaths from all causes registered in 
Glasgow included 37 from infantile diarrhoeal diseases, 6 from 
measles, 6 from whooping-cough, 3 from scarlet fever, and 3 from 
diphtheria. Three deaths from scarlet fever were recorded in 
Aberdeen, and from infantile diarrhoeal diseases 9 deaths in Paisley. 
4in Dundee, 4in Hamilton, 3 in Leith, and Sin Clydebank. 


HEALTH OF IRISH TOWNS. 

Durinc the week ending Saturday, August 30th, 599 births and 
475 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 611 births and 431 deaths in the 
preceding period. These deaths represent a mortality of 20.7 per 1,000 
of the aggregate population in the districts in question, as against 
18.7 per 1,000 in the previous period. The mortality in these Irish 
areas was, therefore, 7.2 per 1,000 higher than the corresponding rate 
in the ninety-six English towns during the week ending on the same 
date. As for mortality in individual localities, that in the Dublin 
registration area was 20.4, as against.an average of 19.1 for the seevious 
four weeks, in Dublin city 21.1 (as against 20.4), in Belfast 23.0 (as 
against 19.4), in Cork 24.5 (as against 22.3), in Londonderry 24.2 (as 
against 19.1), in Limerick 10.8 (as against 11.2), and in Waterford 24.7 
(as against 22.3), The zymotic death-rate was 5.7, as against 4.2 in the 
previous week. 








Naval and Military Appointments. 


ARMY MEDICAL SERVICE. 
Roya ArmMy MEDICAL CORPS. 
BREVET LIEUTENANT-COLONEL THOMAS W. GIBBARD, M.B., to be 
Lieutenant-Colonel, vice W. C. Beevor, C.M.G., retired, August 20th. 
_— HERBERT J. M. Burst, D.S.O., M.B., to be Lieutenant-Colonel, 
vice 0. L ——. a 22nd. 
MajorF. J.W appointed sc ia Po Assistant Director of Medical 
Services (Sanitary), t sixth (Poona) Divis 
Captain J. MACKENZIE appointed for duty i in India. 
Captain ArtTHURS. CANE appointed Specialist in Dermatology, etc., 
Sixth (Poona) ena India. 
Captain ARTHUR W. How.uettT, M.B., from the Indian Medical 
. Service, to be be Captain, vice Duncan Coutts, M.B., who exchanges 
uly 
Captain J. Dvucurp appointed a Specialist in Otology. July 16th. 


INDIAN MEDICAL SERVICE. 
CAPTAIN DUNCAN Coutts, M.B., by exchange from the Royal Army 
Medical an to be Captain, July 29th, 1913, but to rank from 


July —,* 

Major W. H. C. Forster has been agua combined leave for two 
years, with effect from October 10th, 1913 

Major H. M. MACKENZIE has been ‘appointed to officiate as Professor 
of Pathology, Medical College, Lahore, during the absence on leave of 
Major W. H. C. Forster. 

The services of Captain R. B. 8. SEWELL have been replaced at the 
disposal of the Gocerement of India, in the Army Department, with 
effect from July 15th, 1913. 

Major W. F. Harvey has been confirmed in the appointment of 
Pn gee Central Research Institute, Kasauli, with effect from March 


19th, 19. 
Captain. F P. Mackie has been appointed to the Bacteriological 





Department. with effect from March 19th. 1913, 
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CHANGES OF STATION. 
Fes following changes of station amongst the officers of the Army 

edical Service have been officially reported to have taken place 
acing July, 1913: 
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Ambala ... ... Upper Topa. 

. Tidworth Park... Topsham. 
Eastbourne... Shorncliffe. 

. R.A.M. Coll, - Devonport. 

i pe .. Hilsea. 

: ‘i «. Chatham. 
Tidworth Park... Tregantle. 
Dublin .. Rogerstown 

Camp. 
R.A.M. Coll. . Kildare. 
* : Colchester. 
pe Edinburgh. 
i Woolwich, 
da .. Cosham. 
atte »- Aldershot, 
Tidworth Park... Netley. 
«» R.A.M. Coll. ... London. 
= i Shorncliffe 
fa . Dublin. 
o Chatham. 
a Tidworth. 
” .» London, 
os «. Cork. 
de .. Shorncliffe. 
ia - Queenstown. 
“d «. Glasgow. 
Bhi -. Aldershot. 
re «. London. 
oe .. Aldershot. 
es .... Cosham. 
” Woolwich. 
” . York, 
* Cork. 

«+ Mosney Camp... Belfast. 

- R.A.M. Coll. ... Aldershot. 
is .. Seaforth. 
%» Preston. 
BS «- Tidworth. 
* . Chatham, 
& Cosham. 
“ . Youghal. ° 
*e .«. Aldershot, 
om «. Warwick. 
” +. Dublin. 
* «. Woolwich. 
+ . Colchester. 

“te o «. Aldershot. 

. Bulford ... «+. Sonning-on- 

Thames. 
Chatham «. Landguard. 
R,A.M. Coll. . Leicester. 
Durrington Netley. 
p 

R.A.M. Coll. .,.. . Cork. 
Lichfield... Strensall. 
Tidworth Park... Netheravon. 

. Gosport ... . Romsey. 

. Ranikhet... gra. 
R.A.M. Coil +. London. 

«.» Dublin «. Wicklow. 

. R.A.M. Coil. - Netley. 

«+. Devonport. 
Dubiin ... . Maryborough 
Head. 
R.A.M. Coll. :.. Cork. 
“ . Colchester. 
Bangalore Secunderabad. 

- Wynberg...  ... Colchester. 
Sialkot . Khyra Gali. 

. Dinapore... - Dum Dum. 
Calicut ... «+. Bangalore. 
Sialkot ... - Kalabagh. 

«. Belfast ... «+. Baltray Camp. 

. Harrismith . Potchefstroom. 

- Bloemfontein ... Wynberg. 
Murree Hills ... Barian. 
Rawal Pindi .... Sialkot. 
Multan .. «- Calcutta. 
Woolwich - Hounslow. 

+. Curragh... - Donard. 

. Limerick Nenagh. 

.. Poeghane Camp Cork. 

. Edinburgh «. Glasgow. 
«. Curragh ... .. Newbridge. 
aS ee Curragh. 

amp 

- Poeghane Camp Nenagh. 
Tidworth Camp Cosham. 
Devonport «» Crown Hill. 


Lieutenants W. W. Pratt, M. B., C. J. H. Little, M.B., and E. P. 
Smith, M.B., appointed on probation, January 26th, 1912, are stationed 
at London, North Command, and Aldershot respectively 

The following Lieutenants, — on probation, Taly 26th, 1912, 
have been stationed thus: J. B 


M.B., London; 


A. Wigmore, Aldershot 
A.A. M. Davies, North Command; roa L. Dunbar, 


- Rated 
The undermentioned Lieutenants, appointed on probation,.January 


ones, 


24th. 1913. are stationed as follows: H. Beddingfield, M.B.. East Com 


mids F.C. Davidson, M.B., and J. Crocket, M.B., Scottish Command ; 

J.F. O’Connoll, M.B., W. 0. W. Ball, M.B., J. Rowe, M3S., and 8. D. 
Large, Aldershot ; H. N. Sealy, 3 . Beddows, C. Helm, W. P. 
Croker, M.B., A. G. Brown, S C. V. Thorndon, M.B., and A. Jack- 
son, Irish Command ; A. H . Bridges, London; R. Hemphill, M.B., 
South Command. 








Bacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made defore application. 

ALBERT DOCK HOSPITAL, Connaught Road, E.—(1) House-Sur- 
geon; salary, £75 perannum. (2) House-Surgeon to Out-patients; 
salary, £75 per annum 

ARGYLL AND BUTE ASYLUM, Lockgilphead.—Assistant Medical 
Officer (male). Salary, £160 per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £30 
per annum. 

BEDFORD COUNTY HOSPITAL. — Assistant House-Surgeon. 

Salary, £80 per annum. 

BELFAST: ULSTER EYE, EAR, AND Pas i HOSPITAL.— 
Honorary Assistant Surgeon. 

BELGRAVE HOSPITAL FOR CHILDREN, 
—House-Physician and House-Surgeon. 
£75 each per annum. 

BETHNAL GREEN INFIRMARY, N.E.—Assistant Medical Officer. 
Salary at the rate of £100 per annum. 

BIRMINGHAM CITY ASYLUM.—Junior Assistant Medical Officer 
(male). Salary, £200 per annum. 

BIRMINGHAM GENERAL DISPENSARY.— Resident Medical 
Officer. Commencing salary, £200 per annum. 

BIRMINGHAM: THE QUEEN’S HOSPITAL.—(1) Two House- 
Physicians. (2) Two House-Surgeons. (3) Obstetric and Oph- 
thalmic House-Surgeon. Salary at the rate of £50 each per 
annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 
Salary, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-resident House- 
Surgeon. Salary at the rate of £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Three House-Surgeons; salary 
at the rate of £100 per annum. (2) House-Physician; salary at 
the rate of £100 per annum. t, Nose, and Ear House- 
Surgeon; salary at the rate of £75 per annum. 

BURNLEY BOROUGH COUNCIL.—Assistant Medical Officer of 
Health. Salary, £300 per annum, increasing to £350. 

BURY INFIRMARY.—House-Surgeon. Salary; £80 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon (male). 
Salary, £70 per annum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). , £200 per annum. 

CARDIFF : KING EDWARD VII HOSPITAL.—House-Surgeon. 
(male). Salary at the rate of £60 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CARNARVONSHIRE JOINT COMMITTEE.—Medical Officers of 
Health for =e fae pee and Southern Divisions of the District. 
Salary, £464 and £486 per annum respectively. 

CENTRAL pp echo OPHTHALMIC HOSPITAL, W.C.—House- 
Surgeon. Salary at the rate of £50 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—(1) 
Surgeon. (2) Surgeon to Out-patients. (3) Clinical Assistants. 
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 

House-Physician. Salary, £90 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, N.E.—Resident Medical Officer. Salary, £150 per 
annum. 

DREADNOUGHT HOSPITAL, Greenwich.(1) Two House-Phy- 
sicians ; salary, £50 perannum. (2) Two House-Surgeons; salary, 
£50 per annum. 

DUNDEE COMBINATION POORHOUSE AND HOSPITAL.—Resi- 
—_" Officer (male). Salary, £225 per annum, increasing 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadwell, E.—House-Surgeon (male). Salary at 
the rate of £75 per annum. 

EDAY PARISH. —Medical Officer. Salary, £70 per annum. 

EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN. — 


Clapham Road, S.W. 
Salary at the rate of 


Anaesthetist for Out-patient Department. Salary, £25 per 
annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon (male). per annum. 


EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 

ea DEVON COUNTY ASYLUM. — Junior Assistant 

edical Officer. Sa: >» £200 per annum, rising to £220, and on 

pene bo to 

GLASGOW DISTRICT MENTAL HOSPITAL, Lenzie.—Junior 
Assistant Medical Officer. Salary, £150 per annum. 

GLOUCESTER: ber ten INFIRMARY AND EYE INSTITUTION. 
—Assistant Physician 

GRIMSBY AND DISTRIOT HOSPITAL.—Senior and Junior Honse.- 
Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX -ROYAL INFIRMARY.—Second ae ee ane) 





and Third House-Surgeon (male). Salary, per 
annum respectively. 
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HAMMERSMITH UNION.—(1) Assistant Medical Superintendent of 
Infirmary and Assistant Medical Officer of Workhouse; salary, 
£120 per annum. (2) Second Assistant Medical Officer of Infirmary 
and Workhouse; salary, £110 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS8- 
PITAL.—(1) House-Physician. and House-Surgeon ; salary at the 
rate of £70 each per annum. (2) Resident Casualty Officer and 
Assistant Casualty Officer for Out-patient Department. Salary, 
£140 and £60 per annum respectively. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £70 per annum. 

HEMEL HEMPSTHAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

HULL ROYAL INFIRMARY.—(1) Assistant House-Surgeon; salary, 
£100 per annum, (2) Casualty House-Surgeon; salary at the rate 
of £60 per annum for six months’ appointment, or £80 for twelve 
months. (3) House-Physician; salary, £100 per annum. 

KENSINGTON AND FULHAM GENERAL HOSPITAL.—Resident 
Medical Officer. Salary at the rate of £75 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL. — Resident Assistant Chemical 
Pathologist. Salary, £60 per annum. 

LANCASHIRE COUNTY ASYLUM, Whittingham.— Assistant 
Medical Officer. Salary, £200 per annum, increasing to £250. 

LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—House-Physician. 
Salary, £85 per annum. : 

LIVERPOOL INFIRMARY FOR CHIGDREN.—Resident House- 
Resttaen and Resident House-Physician. Salary, £30 each for six 
months, 

LONDON MEDICAL MISSION, Endell Street, W.C. — Resident 
Medical Officer. Salary, £120 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon 
and Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

MANCHESTER CHILDREN'S HOSPITAL.— Assistant Medical 
Officer (non-resident). Salary, £100 per annum. 

MANCHESTER ROYAL EYE HOSPITAL. — Junior House-Surgeon. 
Salary, per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer 
for Convalescent Hospital. Salary at the rate of £80 per annum. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Resident Medical Officer. Salary at the rate of £80 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary, £120 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Senior 
House-Surgeon. Salary at the rate of £100 per annum. 

‘MONMOUTHSHIRE EDUCATION COMMITTEE.—Third Assistant 
Medical Officer. Salary, £250 per annum. 

NEWCASTLE -ON- TYNE DISPENSARY. — Visiting Medical 
Assistants. Salary, £200 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Clinical 
Assistants. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer... Salary at the rate of £80 per annum for the first four 
months, rising to £120. 

NORFOLK EDUCATION COMMITTEE.—Assistant Medical Officer. 
Salary, per annum. 

NORTHAMPTON EDUCATION COMMITTEE.—Dental Surgeon. 
Salary, £250 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.— House- 
Surgeon in charge of Septic Wards and Casualty House-Surgeon. 
Salary, £60 per annum. 

NOTTINGHAM UNION.—Resident Assistant Medical Officer. Salary 
at the rate of £165 per annum. 

OXFORD COUNTY ASYLUM, Littlemore. — Assistant Medical 
Officer (male). Salary, £150 per annum, rising to £175. 

OXFORD EYE HOSPITAL. — House-Surgeon. Salary, £100 per 


annum. 
PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Senior Resident Medical Officer (male). Salary 


at the rate of £100 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. 

PORTSMOUTH ROYAL HOSPITAL.—House-Physician (male). 
Salary, £80 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Medical Officer in Charge of Electrical Department. Salary, £100 
per annum. 

ROCHDALE INFIRMARY.—Second House-Surgeon (male), Salary, 
£100 per annum. 

ROYAL NATIONAL MISSION TO DEEP-SEA FISHERMEN. — 
Medical Men for Hospital Ships. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.—(1) Surgical 
ape salary, £105. (2) Resident House-Surgeon; salary, 


SALFORD ROYAL HOSPITAL. — (1) Resident Surgical Officer; 
salary at the rate of £100 per annum. House-Physician ; 
salary at the rate of £90 perannum. (3) House-Surgeon; salary 
= - ron a 7 annum. (4) — Homen-Gurmeon' salary 
a e rate 0 per annum. asualty H : 
salary at the rate of £65 per annum. - ata actale 

SALFORD UNION INFIRMARY.—Male Resident Assist i 
Officer. Salary, £120 per annum. oe eine 

SHEFFIELD: ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £80 per annum. . 

SOMERSET AND BATH ASYLUM, -Cotford.—Assistant Medi 
Officer (male). Salary, £180 per annum, increasing ~ rm 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHA \ 
HOSPITAL.—House-Physician. Salary at the rate of | pated 
annum. 

SOUTHPORT INFIRMARY.—Junior House and 
(male). 


isiti - 
Salary, £80 per annum. Visiting Surgeon 


STAFFORD GENERAL INFIRMARY.—House - Surgeon. Salary, ’ 


£120 per annum. 


Salary at the rate of £75 per annum. | 





STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 

£100 per annum. 

SWANSEA ‘GENERAL AND EYE HOSPITAL.—House-Surgeon. 

Salary, £100 per annum. os 

TAUNTON AND SOMERSET HOSPITAL.— Resident Assistant 
House-Surgeon. Salary at the rate of £80.per annum. 


. UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. — 


. Demonstrator in the Department of Bacteriology. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant 

ee House-Surgeon and Anaesthetist. Salary, £75 per 

WEST HAM UNION INFIRMARY.—Third and Fourth Assistant 

Resident Male Medical Officers. Salary, £130 and £120 per annum 

respectively. 

WESTMINSTER HOSPITAL.—Assistant House-Physician. 

WINDSOR: KING EDWARD VII HOSPITAL.—Second House- 
Surgeon. Salary, £75 per annum. 

WREXHAM INFIRMARY.—Resident House-Surgeon. Salary, £120 
per annum, 

YORK DISPENSARY AND MATERNITY HOSPITAL. — Resident 

Medical Officer (male), Salary, £140 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Broad- 
= Limerick), Clonavaddy (co. Tyrone), Lymington (Hamp- 

This list of vacancies is compiled from our advertisement columus, 

where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


Pa Oiticer of the Bosmere and Claydon Union,” it Medical 
ween Bo oes. —— Medical Officer of the Chipping 
nape rere ae L.R.C.P., District Medical Officer of the 
Darna Aaah wih ee a: Spats Borer 


David Pathologiss to the Hospital for Women, Soho Sausreee 
DT Health $6 the County Borough of Oldham. nm meer Of 
ah Sig ROR, L.R.C.P., District Medical Officer of the 
OM Oger of the Wolstaatin ona Burslem Ugloa Notion! 
ee ae. tel ee. eg maa Visiting 
sensing iavians Scion coca moet Oe fe 
7 *Culgais Oficer for combined County District and County Borough 
Laat. Se Dwain. M.B., Ch.B., District Medical Officer cf the 
Pat Meal oT aia tinct eae ADE Aten 
ieee cy ey =F. eon” House-Surgeon at Victoria Hos- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages 
Deaths is 5s., which swm should be forwarded in Post Office Orders 
or Stamps with the“notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGE. 


SmrtH—CuRIsTIE.—At the Palace Hotel, Aberdeen, on the 2nd inst. 

Frederick K. Smith, M.A., MB., cheb. 207. Great Western Road. 
een, ry Louise, dau r of the late Joh. isti 

5.P.. 55, Fountainhall Road, Aberdeen. rer tae 


DEATH. 


OzaNNE.—On the 3rd inst., at Sheen House, Harrogate, F i 
the beloved wife of Fred. N.Ozanne, L.R.C.P. Lend, MROS Ene. 
Was interred at Guernsey, Monday, September 8th. 





DIARY FOR THE WEEK. 





POST-GRADUATE COURSES AND LECTURES. 
DusBLIN: RotunDA Hosprtau.—Continuation of the Post-grad 
Course on the Theory and Practice of Obstewion om 
Gynaecology. 
EDINBURGH Post-GRADUATE CouRsES.—(a) General Course; % 
gical Course; and (c) Special Course. . @) Gar 
LonDON ee a ioe ie ee in Clinical 
urgery, Monday, a @.m.3 0 
except Saturday. oe 
West LONDON Post-GraDUATE CoLLEGE, Hammersmith Road, W.— 
Medical linics, X Rays, Operations, 
Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
’ Saturday. 
(For further particulars of Lectwres consult the Index to 
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